This report describes how good medication guidance may be provided to patients with blood cancer and discusses the role of the pharmacist in raising the satisfaction of patients and family members with treatment. Chemotherapy for blood cancer causes a variety of severe adverse reactions, giving patients and their families a feeling of anxiety towards it. It is therefore necessary for pharmacists to provide medication guidance in order to reduce anxiety towards drugs during longterm chemotherapy.
In this regard, it is necessary to examine how adequate patient instruction by a pharmacist can reduce chemotherapy anxiety and helps to assure the patients and their families.
We focused on a variety of anxieties, complaints and questions obtained from patients and their families during chemotherapy, and then discussing them in terms of the role of pharmacists in the integrated treatment of blood cancer. Integrated treatment by medical staff at Nishi-Kobe Medical Center Pharmacists and other medical staff at Nishi-Kobe Medical Center supported patients and their families through appropriate medication guidance that reduced their anxiety about drugs3-5).
The members in integrated treatment consisted of physicians, pharmacists, nutritionists, psychiatrists, psychologist, nurses, and so on. The role of each staff member in medication guidance is summarized in Table 1 .
Physicians played a leading role in medical care, together with reducing patient anxiety through daily rounds of the patients.
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Pharmacists played an important role in pharmaceutical care by explaining the effects of the drugs, potential adverse reactions, and the most suitable method of drug administration in order to reduce patient and family anxiety.
Nutritionists provided nutrition guidance and encouraged patients to improve meal menus to reduce anorexia resulting from adverse reaction to the drugs. During the chemotherapy term, nutritionists explained the reason why raw foods were prohibited after pharmacists explained bone marrow depression caused by chemotherapeutic agents.
Psychiatrists supported the mental care of the patients as well as their families through daily rounds of the patients and providing counseling to the patients and their families.
They advised pharmacists to promote understanding of the actions or words of the patients.
Psychologists provided psychological care to the patients and their families to reduce mental stress. Psychologists could grasp the most effective time for psychological care after discussion with pharmacists regarding the times when the adverse reactions of chemotherapeutic agents would occur most severely.
Nurses provided total nursing care to patients and their families, including mental health care, coordinate patients, families and medical staff and assure quality of life (QOL) during hospitalization. Nurses and pharmacists cooperated to avoid noncompliance with drug therapy.
Subjects
The subjects of this study included 32 patients (16 males and 16 females) admitted between September 1998 and August 2001 with the diagnosis of blood cancer. There were 5 patients treated in the pediatric department and 27 in the internal department of immunohematology. Patients ages ranged from 4 years old to 87 years old (mean 48.7 years old). The mean hospitalization period was 96 days. During the hospitalization period, medication guidance was provided an average of 19.5 times. The number of patients with malignant lymphoma, acute myelocytic leukemia, acute lymphatic leukemia and multiple tnyeloma were 16, 11, 4 and 1, respectively. Table 2 shows a list of chemotherapeutic agents administered to 32 patients.
Methods
Initially, the physician explained the present chemotherapy to the patients and their families. Thereafter, a pharmacist regularly attended the bedside 1-3 times per week to provide medication guidance. Anxieties, complaints and questions about chemotherapy were obtained from the patients and their families during medication guidance. Results and Discussion 1. Classification of anxieties, complaints and questions about chemotherapy from patients and their families The anxieties, complaints and questions about chemotherapy are summarized in Fig. 1 . There was a total of 485 questions. Among these, there were 194 questions about adverse reactions(40 % ), 57 questions about chemotherapy protocol (12%), 33 questions about blood transfusions (7%), 28 questions about the effects of chemotherapy (6%), and other questions. The details of the anxieties, complaints and questions are shown in Table 3 . There were some questions that were difficult for patients and their families to ask their doctor, or that they had already asked but wanted to ask the pharmacist to obtain a second opinion.
There was no relation among questions from patients and their treatment times. Among various chemotherapeutic agents, there were no obvious differences in the contents of questions.
Questions related to adverse reactions accounted for the largest percentage of the questions, 40%, suggesting the necessity of supportive care from pharmacists. It is of special interest that non-physical aspects other than adverse reactions were accounted for (60%). Coates et at . asked patients to identify and rank the side effects of their cancer chemotherapy6). The incidence of non-physical side effects was 54 %, which is in good accordance with our present research. These common results suggest further consideration of these factors.
Classification of the questions regarding adverse reactions is summarized in Fig. 2 . Among 194 questions regarding adverse reactions, the main questions were related to decreased WBC [white blood cell] (43 questions), and opportunistic infections (36 questions). The rest were as follows : alopecia (23 questions), drug allergies (12 questions), stomatitis (9 questions), adverse reactions due to drugs other than chemotherapeutic agents (8 questions), and so on.
Examples of medication guidance
Typical medication guidance between patients and pharmacists is described below as Examples 1 through 9.
Example 1 
